syndrome (SJS) and toxic epidermal necrolysis (TEN) are life-threatening conditions. Both primarily develop as idiosyncratic responses to drugs, 1 resulting in extensive epidermal detachment. Recurrence has been reported in isolated cases, and the overall risk of recurrence is unknown. Given the rarity of SJS and TEN, valid inferences about recurrence rates require the study of large populations over an extended period. We examined the long-term risk of recurrence following a first SJS or TEN episode. Patients were followed up from admission until March 31, 2012, or death. We explored SJS and TEN recurrence rates and short-term mortality using the Kaplan-Meier method, and compared patients with and without recurrent episodes using the t test, Mann-Whitney test, or χ 2 test, as appropriate. We used Cox proportional hazards regression to explore factors associated with recurrence.
This study was approved by the research ethics board of Sunnybrook Health Sciences Centre and the requirement for consent from patients was waived. All analyses used SAS version 9.3 (SAS Institute) and a 2-tailed type I error of .05 as the threshold for statistical significance.
Results | We identified 708 individuals hospitalized for a first episode of SJS (n = 567; 80%) or TEN (n = 141; 20%), including 127 (17.9%) children younger than 18 years ( Table 1) . Overall, 187 patients (26%) were admitted to critical care or burn units and 127 (17.9%) died in the hospital (n = 84) or within 60 days of hospital discharge (n = 43), representing a short-term mortality rate of 23.4% for patients with TEN and 9.0% for SJS. We followed up the remaining 581 patients for a median of 1283 days (interquartile range [IQR] , 429-2377 days), with a cumulative follow-up of 2621 person-years.
Forty-two patients (7.2%; 95% CI, 5.1%-9.4%) were hospitalized for a subsequent episode of SJS or TEN, which is equivalent to an incidence rate of 16 recurrent SJS or TEN episodes per 1000 person-years. Eight patients (1.4%; 95% CI, 0.4%-2.4%) experienced multiple recurrences. The median time to first recurrence was 315 days (IQR, 216-411 days). Factors associated with recurrence included male sex, rurality, and delivery of care at an academic hospital during the index admission ( Table 2) . Patients who developed recurrent SJS or TEN were significantly younger at the index episode compared with those who did not (P = .03; Table 1 ). Critical care admission rates (26%; 95% CI, 23.2%-29.7%) were similar at the index admission and subsequent episodes.
Discussion | In light of the reported incidence of SJS and TEN in the general population (1.0-7.2 cases/1 million individuals/year), 3, 4 the observed recurrence risk in our Additionally, SJS and TEN recurrence has been reported after exposure to structurally dissimilar drugs, such as carbamazepine and zonisamide. 4 The main limitation of our study is the lack of direct access to patient records, and medication exposures in particular. In addition, there is no unique ICD-10 code for SJS-TEN overlap syndrome. Regardless, these findings are relevant to physicians who care for patients with a history of SJS or TEN. Because most such episodes are drug-induced, the high risk of recurrence should be recognized, and the benefits of drug therapy weighed carefully against the potential risks. This is particularly true for drugs commonly associated with the development of these frequently fatal conditions. 
